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USE ONL\‘LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AlT diseases in Port | must be causally related.

J. E, Castles

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

39-013154

?'ij ':I' MAY 1 3 1gsggisrru:ion District No. '"l%f ...Primary Registration District Na. /-"-"“-S.TMATnguFrlr:ri ::2,,_611

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inslitul]izn: Resédence )efore
a- COUNTY . STATE Mj b. COUNTY § Orpdmi s3én
Jackson a Missouri Jac
b. C(l)TY (If outside corporate limirs, give TOWNSHIP only) lnside Limits €. Cé)TY Inside Limits
R . R .
TO¥N  Kansas City e Ne0] 1423 row  Kansas City vesK] No[]
c. Ir-:lgts-l!-.'-l NAMI(E)R?F (If NOT in hespitol, give location) | Length of stay in 1b 4. SL%EEES (IF outside, give location) Reside on Farm
TAL A E
INSTITUTION St. Marys Hospital 60 yrs. 4925 Central Yes [ No[X
| |
3. NAME OF DECEASED First Middle La% . 4. DATE Manth Day Y ea
(Type or print] William Anderson Austin Dé)AFTH April 20, 1959
5. SEX | 6. COLOR CR RACE| 7. MARR!EDE}ENEVER MARR:EDD 8. DATE OF BIRT§6 . AG " ,ﬂ::;; ,ﬁ:f.’,',f’,“g:,f““ I:::::DER J:MI:RS
Male White wIDOWED[ ] DIVORCED] ] Mar. 3, 1869 » [ .
l0a. USUAL OCCUPATION (Give kind of weork dons | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and s1ate or country) © li.]_CITIZEN OF WHAT COUNTRY?
ring ¢ of wprkipg life, even if retired) INDUSTRY = - . .
erchant 1ailldr Columbia, Mo.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Calvin Austin Permelia Duncan Mary Ann Ausiin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NG.] 17. INFORMANT R dress
{Yes, "NB unknawn)l(lf yas, give war or dotes of service) None Mary Ann Aus t1n, !4-95\3 ffentral 3 K. C. » Mo.
18. CAUSE OF DEATH {Enter only ane cause per line for {o), {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH wAS CAUSED BY: Ogiif AaD DEATH
IMMEDIATE CAUSE (o uremia and bronchopneumonia ays
Condiions. it amy, DU TO (o) strengulated left inguinal hernia, sliding type
Tk e } O0P-4,/13/59
stating the under. 3
2 jrating the under ) U To (o Te8ection of sigmoldceolon and left inguinal herniprrhaphy
B PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termined dissass condition givan in PART | (o} 19. WAS AUTOPSY
< PEREORMED? /
5 SEIC ves & NOL]
51 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Erter nature of injury in PART | or PART I of item 18.}
i
¢ O o O
S| 20c. TIME OF  Hour Month, Doy, Year
a INJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, otfice bidg., etc.}
WORK D AT WORK D

21, | artended the deceased from

Deoth occurred at

April 1 ik , 10
%6312 8,

é‘pl‘il 20_' 1959-”0:! mwﬁ; alive on April 20, 1959

m on the date stated above; and to the best of my knowledge, from the cavaes stoted.

22a. SIGHATURE

ggree or title)

=

I'i cD .

22b. ADDRESS

1002 Argyle Bldg., K.C.6, Mo,

22c. DATE SIGNED

4/21/59

| . pate

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Washington

23d. LOCATION [City, tewn, or caunty)
Kansas City, Missouri

{Srote)

24. FUNERAL DIRECTQOR ADDR

Stine & McClure, Kan

5‘—1;:.;51[

ESS 25. DATE RECD. BY LOCAL REG.

sas City, Mo.

Y a5 T

28, REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of tais certificate was embalmed
by Me, OF BY (oot e s e e a b s a e e «» Student Embalmer No. ........ccovuueve.

working under my personal supervision.

Student v e s aas Signed A N

Signature of Student Embalmer

Licensed,Embalmer No...

p. QP KdtéamrcZ.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




